ethnicity (83% Black and/or Hispanic), education level, and health literacy. When comparing outcome measures, patients in both groups had similar median DQI scores at both T0 and T1 (40%). However, at T1, patients in the POG cohort had higher median satisfaction with information (POG 100 In the clinical care of patients with burn injuries requiring grafting, skin graft donor site pain significantly affects pain management, narcotic use, and hospital length of stay. We proposed to evaluate the efficacy of regional anesthesia to decrease narcotic consumption, and to assess the impact on hospitalization costs via metaanalysis. We hypothesized that regional anesthesia at donor sites would significantly decrease pain and narcotic consumption, as well as decrease total hospital costs compared to non-regional pain management.
PURPOSE:
In the clinical care of patients with burn injuries requiring grafting, skin graft donor site pain significantly affects pain management, narcotic use, and hospital length of stay. We proposed to evaluate the efficacy of regional anesthesia to decrease narcotic consumption, and to assess the impact on hospitalization costs via metaanalysis. We hypothesized that regional anesthesia at donor sites would significantly decrease pain and narcotic consumption, as well as decrease total hospital costs compared to non-regional pain management.
METHODS:
Using PRISMA criteria, PubMed/MEDLINE, Embase and ScienceDirect were searched with the following inclusion criteria: comparative studies, adult populations, burn patients, autologous skin grafting, regional nerve blocks and traditional narcotic regimens. MINORS criteria assessed methodological rigor of included studies. Outcomes assessed included narcotic consumption, pain scores, and opioid side effects. Meta-analysis obtained pooled values for morphine consumption and side effects. Cost analysis was performed using published data in the literature.
RESULTS:
Final analysis included 101 patients. Cumulative morphine consumption at 72 hours was lower for patients treated with regional anesthesia (fascia iliaca compartment block) versus patient-controlled analgesia (single shot regional 25 ± 12mg; continuous regional 23 ± 16mg; control 91.5 ± 24.5mg; p<0.05). Regional anesthesia decreased nausea/vomiting (p<0.05), and lowered subjective pain scores. Morphine PCA was estimated to cost $98/day, single shot $49.85, and continuous $82.59/day. Regional anesthesia interventions cost less than PCA (p<0.05).
CONCLUSIONS:
Regional anesthesia at skin graft donor sites significantly decreases narcotic consumption in burn patients. Single shot anesthesia is less expensive and as effective as continuous. Regional anesthesia is cost-effective, decreases side effects, and may result in shorter hospital stays due to improved pain management. *SD = Standard Deviation; **ANOVA performed 
PURPOSE:
The opioid crisis is a growing public health concern in the United States. Correspondingly, pain control is increasingly focused on minimizing the use of opioid medications in the perioperative period. Ketorolac is proven to help manage postoperative pain and decrease the amount of required opioids; however its use is limited due to concerns of postoperative bleeding and hematoma formation. This study explores the relationship between hematoma formation and administration of perioperative ketorolac in adolescent females undergoing reduction mammaplasty.
